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In May 2013, the WHO adopted a resolution on disability–that among others–to
promote habilitation and rehabilitation (. . .) to enable people with disabilities
to achieve their potential and have the same opportunities to participate fully in
society. The resolution also urged the WHO to develop a comprehensive action
plan. The draft action plan will be discussed in the Executive Board Meeting
of the WHO in January 2014 and most likely in the 67th WHA in May 2014.
The draft of the action plan has the following objectives: (i) to address barriers
and improve access to health care services (. . .); (ii) to strengthen and extend
(. . .) rehabilitation services, including CBR, and assistive technology; (iii) to
support the collection of (. . .) data on disability, and promote multi-disciplinary
research.
In all these areas, PRM and its associations must play a crucial role to implement
the objectives of the action plan, in particular to develop concepts to remove
barriers for the access to health and rehabilitation services, and to further develop
and implement rehabilitation services in all sectors of the health system. Last but
not least, it is of major importance to develop concepts for appropriate research
covering both epidemiology and outcome studies and to enable further scientific
work.
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The number of PRM specialists and their role in health systems differ signifi-
cantly from country to country. Additionally, both at national and international
levels it is debated what is an appropriate professional level and training for
professionals to deliver rehabilitation services, in particular in Community
Based Rehabilitation (CBR). Within this context, the World Report on Disabil-
ity underlines that rehabilitation consists of rehabilitation medicine, therapies,
and assistive technology. However, rehabilitation is delivered on many different
levels that need to be defined. Thus, a five-level classification of rehabilita-
tion will be proposed: Level 1: Families, peers, neighbours, and others; Level
2: Primary care physicians, physiotherapists, occupational therapists and other
general health professionals; Level 3: Physical and Rehabilitation Medicine
specialists, specialized Physiotherapists, Occupational Therapists and other spe-
cialised rehabilitation professionals; Level 4: Multi-professional rehabilitation
services; Level 5: Highly specialized rehabilitation services. In the levels 1 and 2,
the role of PRM mainly is advisory whereas from levels 3 to 5 PRM is delivering
services or leading rehabilitation teams.
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